MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63=022705
or w:: ARTMENT OF AU amrmw Reglstration District No. £¢¢_,w,“m.‘ No. _i_?gz STATE FILE NUMBER

ON THIS STUB DEO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lrved If institution: Residence before

a. COUNTY q L 0u/lS o STATE s eoqurd b COUNTY \S-L)- L admissign)
- % & E § .
b. CITY {If outside corparate Ilmln, glve TOWNSHIP anly) tength of stey in 1hb 3 CI'I’Y Insida Limita

TowN K3 rkwood ,Mo Y/eS‘ . TOWN Kirkwood Yes 1. No O

<. FULL NAME OF (If NOT in hospltel, give lacation) inside Limits d. STREET {If outside; give location) Reside on Ferm

.
M HOSP\TAL OR ADORESS

2003 INSTTUTIONLQ8 S.Van Buren Ave Yu @ ND 408 S.Van Buren Ave Yes 0 NoX)

3 . 3. NAME OF DECEASED Firsy Middis Last 4. DATE Month Day Year

(Type or print)
> EBgtella North pEAT! b- 2 196
5. :SEX &. COLOR OR RACE 7. Martisd (X Mever Married (O |8. DATE OF BIRTH [ - AGE [lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
’ Months | Days Hours Min.

; Widowed [  Diverced O I .
Fgm%e Negro 3-14-1908 | 55
10a. USUAL CUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

Hcglrilnggon © ewofking life, aven if retired) Home Nat chez .Hiss . U .S .A

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unlmo Unknown Frank J.North
15.  WAS DECEASED EVER IN U.S.. ARMED FORCES?. 16, SOCIAL SECURITY NO. [17. INFORMANT Address ,
. ,(Y_a”s no, or unknown) | (f ves, give war or dates of serv i MO

one Frank J,North 408 5.Van Buren Ave,Kirkwood]

18. CAUSE OF DEA'H'I (Enter only one per lina INTERVAL BETWEEN
PAR CQNSET AND DBATH

T I. DEATH WAS CAUSED BY Z é E/
- IMMEDIATE CAUSE (a) ﬂ

VS 300
Rev. 4/59

DATE AMENDED

p77 &g At

DCOCUMENT

which gave rise to
shove civse [a),
stating the u

lying ceuse last

Conditions, if any,] DUE 7O (b) . Z

DUE TO () . | TGS

P — SR
- — aweided as  fermale was
PART 11. OTHER. SIGNIFICANT PR B AL et p,.gm,:y in lost 90 days.

disease condition @i ’ 0O Yes ] B-ﬂ’ I O Urknown

19. WAS AUTOPSY | 20a. ACCI T SUICIDE 20b. DESCRIBE How._“'m“ OCCURRED [Enter nature of injury in PART | or PART (1 of item 18.)
" PERFORMED? LF = O3 - O ] P
vesO NOQB -

20c. TIME OF Hour Month, Day, Yeer
INJURY am.
s BTA GCATION COUNTY STATE
p— TNJURY [e.g., in or about home, | 20f. CITY, TOWN, OR L
20d. lNdH.R Y OCCURRED ) - 0. ?aLAmEEhcc,!Fory straat, office bldg., e}

~NOT MILE AT WORK a 2
— o
n "1 mndad‘ihe d d from 5—— 2f— 57 [ '_'.ﬂ-?_nnd lan‘-uw_'f'ﬁ.nllv'e oJ - 6 3
. o - - V )
Death occurred at_— //-’_‘L_A‘_m ‘on- the date.stated above, and to the best of my knowledge, from the causes stated.

c. D IGNED
s PN B Ok
WM th-d-1 2917 57 Gva Hm 63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ -

23s. BURIAL, CREMATION 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewwn, or county)

ﬁm’ C” i
24, FUNERAL DIRECTOR 25. &A RECD. BY LOCAL REG.
N, T A

k.W,Ro Und,Co 1 oH-63

r's 5 " on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| he'n;eby certify that the body whose name is recorded on the reverse side of this certificate was:embalmed by me,

b : Student Embalm_ér No.

‘a-r:u'-:-—\
VAH“——._,_ - B - N .
working under my personal’ :,.,,"'emslon

Signature of Student Embalmer

Student.

Note: The above MUST BE S!GNED BY THE" LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall.sign in his OWN.handwriiing.

If this body is not embalmed, fact should be so stated above.




